ORIGINAL

UNITED STATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 m

wonceornnorwcoores WM

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ’—' DATERECEAVED
UNIFORM LIMITED OFFERING EXEMPTION | | [

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.}
Series F Preferred Stock Financing

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [ Rule 506 {7] Section 4(6) [} ULOE
Type of Filing: g New Filing [] Amendment @/)67590(?

A. BASIC IDENTIFICATION DATA

FORM D
< .

1. Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.}

ZONARE Medical Systems, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{061 Terra Bella Avenue - Mountain View, CA 94043 (650) 230-2800
Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices) P@@CESSED

Brief Description of Business

Medical devices F\\\/mR 19200/

Type of Business Organization \
curp.orauon D l%m!ted partnersh!p, already formed [] other {please specify): THOMSON
[] business trust D limited partnership, to be formed FINANCIAL

Month Year

Actual or Estimated Date of Incorporation or Organization: ENER B Actual  [] Estimated
Jurisdiction of Incorporation or Orgamization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

IWhen To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date en
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOQE and that have adopted this form. Issuers relying on ULOL must filc a separate notice with the Securities Administrator in each statc where sales
arc to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper samount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failureto file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federak notice.

Persons who respond to the collection of informalien contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB A A 10

[L
control number. A monbef, LegalNeeThic
wearw. USCourtForms.com



{ A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promater of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition ef, 10% or more of a class of equity securities of the issuer.

»  Each executive officér and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter Beneficial Owner [

Executive Officer

[] Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Early Bird Verwaltung GmbH

Business or Residence Address

2061 Avy Avenue - Menlo Park, CA 94025

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter B¢ Beneficial Owner  [] Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Frazier Healthcare IV, L.P. .

Business or Residence Address (Number and Street, City, State, Zip Code)

601 Union Street, Suite 3300 - Seaitle, WA 98101

Check Box(es) that Apply: [ Promoter pQ Beneficial Owner [____] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Saints Capital [V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

475 Sansome St., Suite 1850 - San Francisco, CA 94111

Check Box(es) that Apply: D Promoter Bd Beneficial Owner [7] Executive Officer [:] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Texas Instruments [ncorporated

Business or Residence Address (Number and Street, City, State, Zip Code}

7839 Churchill Way, MS 3995 - Dallas, TX 75251

Check Box(es) that Apply: [[] Promoter Beneficial Owner  [] Executive Officer [] Director General and/or

: Managing Partner

Full Name {Last name first, if individual)

Imran, Mir

Business or Residence Address  (Number and Street, City, State, Zip Code)

1061 Terra Bella Avenue - Mountain View, CA 94043

Check Box(es) that Apply: |:] Promoter Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name (Last name f{irst, tf individual)

Merrill Lynch Ventures L.P. 2001

Busil_‘less or Residence Address  (Number and Street, City, State, Zip Code)

4 World Financial Center - New York, NY 10080

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [¢] Executive Officer ] Director General and/or

Managing Partner

Full Name (Last name first, if individual}

Southard, Donald

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

1061 Terra Bella Avenue - Mountain View, CA 94043

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L] Each general and managing partner of partnership issuers.

Check Box{es} that Apply: D Promoter

[[] Beneficial Owner

Executive Officer [] Director [] General and/or

Managing Partner

Full Name {Last name first, if individual)

Ludlum, Ken

Business or Residence Address

1061 Terra Bella Avenue - Mountain View, CA 94043

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter [[] Beneficial Owner  [] Exccutive Officer E Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Nader, Naini

Business or Residence Address  (Number and Street, City, State, Zip Code)

6G1 Union Sireet, Svite 3300 - Seattle, WA 98101

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer i Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Gallagher, Robent

Business or Residence Address  (Number and Street, City, State, Zip Code)

211 La Questa Way - Woodside, CA 94062

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer bg Director {] General and/or
Managing Partner

Full Name (Last name first, if individual}

Rasche, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)

2061 Avy Avenue, Suite 201 - Menlo Park, CA 94025

Check Box(es) that Appty: (] Promoter  [] Beneficial Ownet  [] Executive Officer g Director [] General and/er
Managing Partner

Full Name (Last name first, if individual}

Otten, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

1061 Terra Bella Avenue - Mountain View, CA 94043

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [] Executive Officer 3] Director [[] General andfer
Managing Partner

Full Name (Last name firsy, if individual)

Ferguson, Allan

Business or Residence Address  (Number and Street, City, State, Zip Code)

880 Winter Street, Suite 330 - Waltham, MA 02451

Check Box(es) that Apply: [J Promoter D Beneficial Qwner |:| Executive Officer  [i§] Director [[] General and/or

Managing Partner

Full Name (Last narne first, if individual)

Whitters, Joseph

Business or Residence Address

1061 Terra Bella Avenue - Mountain View, CA 94043

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

3 of 10

Amencan LegalNet, Inc.
www.USCourtForms. com




B. INFORMATION ABOUT OFFERING |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... N i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o §N/A
Yes No
3. Does the offering permit joint ownership of @ single unit? ... [T O
4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, 1ist the name of the broker or dealer, If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StALES) cv..vvveev e e s nissimrenns e || Al States
NE
®] G0 6o [N X O ©OGm §A WA W 1) Wy [FR]

Full Name (Last name first, ifindi\'idual:)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States” or check individual STates) .....coce i [ Al States

{AK] FL
[N
[NE]
[5C]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... ienserssssssssessss e || Al StalEs
[AK] (Hr]
[N
[NE]
3¢

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER COF INVESTORS, EXPENSES AND USE QOF PROCEEDS

3

4

Enter the aggrezate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE ©ovivevereneiresetssstecesesses e bt es e st aa s s bt ea e s emrans ey ebebase et seasanteA s st e s et bt e aneae et eseRe s et renneatatEbhapeseresssras B
EQUILY oeveoeoeeeeeee s seseses e esssenssssss s esssn s oeseseesseenenessassessss s sesssasnsssssssmssssessonmss oo messtosennenennenes 9__102001,028.28 ¢ 15,001,028.28

] Common Preferred

Convertible Securities (Including WaITANIS) ,......o.i.ii.veveesrmre e semreee e erete e eesesesss e e s s emsens $ $
PATtNETSRID IIETEELS 1ov. ot v ceecrnrn s rrs st srnses s e snas s ettt e s reeeres s ekt nn bbb avnsnnes $ 5
Other (Specify e e bbbt bbbt et 3 b3

TOED ..ot sessssssssssssesee e eesseees e reeeeeeee s e rsssssssssssssssssssssssennnnneneeenees. 3. 191001,028.28 ¢ 15,001,028.28

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTCATLEI TIVESIOTS coeoee ettt et et eamsems et e e s e em e s e easeaeeeessaeab s st ek e bes s bt st et e suennsa sbeeemnons 38 $ 15,001,028.28

NOn-ACCIedItEd INVESLOTS ...iiiiiivriiiierere b eiseis et st st e b eeae e s b e sr e st e s besr e s e sbemesm b eresh 0o sbsbe s sesanesere S
Total (for filings under Rule 504 0nly) ..o s $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) menths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Rule 505 ..o

)
RegUlation A .. oo e e e h)
h)

TOtAl et e et e g

a. Furnish a statement of all expenses in -connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENT'S FEES .oiiiiiiiirris et et an e
Printing and Engraving CoStS ... i e ettt e e s sre st s s sede st shsmia
LEBAI FRES ..ot TR T 50,000.00
ACCOUNLING FEES .oriceciriisirevrireeres et as b s rr e r e s ranr s e ssenemnsre e vesessaens

ERZINEEIING FEES ..ot st rei ettt emss et s e caeena s ket as it s R et enean e e rensaensnore s
Sales Commissions (specify finders’ fees separately) ..o e

Other Expenses (identify) (Blue Sky filing fees)

2,110.00

TOUAL 1t ecnae et e cmceva s ar et 1 e e enE e e et et raren 52,110.00

RROOO®RODO
L B - T - R T T - T . B 3
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 THE GSSULCE." .. ...t e et bbb s e S s ar SR e e R § 14.948,918.28

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Purchase 0f real €STate ... et || § 0%
Purchase, rental or leasing and installation of machinery
AN EGUIPIMIENE coooriiriterererreeieessres e seseress s esserees s cesesems e ee b s ssaeaest s s s b bema s R bbb b s bbb s smsere s smts b s Os s
Construction or leasing of plant buildings and facilities ... ] § 0%
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE L0 @ MICTBET) 1orercereseceeeacm e et s e smessemst st s b b passs e m st b s bbb has s b b sesar st omas e s b b resanaarnen st bon s 0Os
Repayment of indebledness ... s s s s
WORKINE CAPIAL ..oeoecveveereeteeeeeeeeereeeecse s seees s seensessee s s ss s 4 b i b e E bbbt bbb s fx) $14.948,918.28
Other (specify}: (% s

....... 0s as

COIUMI TOLAIS v evs et se st seseeeese s st s st ee s eeses st s oeesnat s s b st et ab st sssms st et st st en st sss st st sesmmaresasasassenetsnssebenren Os O $
Total Payments Listed {colummn 10115 8dded) c.....iieriiiiesisrrssssssseseseesressssesssssnssensessscsssssesseseseans b $.14.948.918.28

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accreror qu (b)2) of Rule 502,
" i

Issuer {Print or Type) ignat %/’T)’ate
ZONARE Medical Systems, Inc. March 8, 2007
Name of Signer (Print or Type) ~Title of Signer (Print or Type)
Patrick A. Pohlen Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscmly subject to any of the dlsquahl‘canon Yes No
provisions of such rule? ...................... USSR I O

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
f £,

Issuer (Print or Type) Sigrgiu Date
ZONARE Medical Systems, Inc. March 8, 2007
Name (Print or Type) MTitle {Print or Type}

Patrick A. Pohlen Sceretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

7 of 10 American LegalNet, Inc.
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APPENDIX

-

by

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

Series G Preferred Stock
$3.594,646.29

23 $3,594,646.2 0 0.00

co

CT

DE

DC

FL

GA

HI

D

Series G Preferred Stock
$1,946,292,35

3 $1,946,292.3 0 0.00

IN

IA

KS

KY

LA

ME

MD

MA

No

Series G Preferred Siock
$947,290.14

3 $947,290.14 0 0.0G

Mi

MS
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RIS S W R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
M Series G Preferved S1ock
0 No $462.222.92 2 $462,222.92 0 0.00 X
MT
NE
NV
NH
NI
NM
NY
NC
ND
OH
OK
OR
PA
Rl
SC
SD
TN
Series G Preferred Stock
RS No  [s584¢ 1 $58.44 0 0.00 X
Series G Preferred Stock
uT No [sz82741 1 $2,827.41 0 0.00 X
VT
VA
Series G Preferred Stock
WA No [s5027.804.53 4 $5,027,804.5 0 0.00 X
wy
wI
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Disqualification

Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Itern 1) {Part C-Item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

END
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